Risk of revisits to the emergency department in admitted versus discharged patients with chest pain but without myocardial infarction in relation to high-sensitivity cardiac troponin T levels.
Recent studies have indicated that it may be safe to discharge chest pain patients with an initial high-sensitivity cardiac troponin T (hs-cTnT) level of <5 ng/L from the emergency department (ED) without further evaluation. We sought to assess the effects of discharge from the ED versus admission to hospital on downstream resource utilisation in low-risk chest pain patients. We included all patients who sought medical attention for chest pain during 2 years at the Karolinska University Hospital and who had no myocardial infarction (MI). Adjusted hazard ratios (HRs) were calculated for revisits to the ED, revisits leading to hospitalisation, coronary angiography, or revascularisation during follow-up for admitted compared with discharged patients. 13,046 patients were included, of whom 7694 (59%) had at least one revisit to the ED during a mean of 516 days' follow-up. Admitted patients with hs-cTnT levels of <5 ng/L were 12% more likely to return to the ED during follow-up (HR 1.12, 95% confidence interval (CI) 1.04 to 1.20), and 24% more likely to return to the ED within 30 days (HR 1.24, CI 1.05 to 1.46) than patients who were discharged. The risk of revisit leading to hospitalisation was almost doubled, and the likelihood of undergoing coronary angiography or revascularisation was three-fold in admitted compared with discharged patients. Increased risks of revisit to the ED, hospitalisation, coronary angiography, and revascularisation were observed when patients with chest pain and hs-cTnT levels of <5 ng/L were admitted instead of discharged home.